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To Our Partners in Health:

The mission of the San Antonio Metropolitan Health District is to promote and protect the
health of all San Antonio and Bexar County residents. To accomplish this goal, we must work
in partnership with other state, federal and community providers to address the vast array of
personal, social and environmental forces that contribute to poor health status. The health
concerns highlighted in this report cannot be addressed in isolation. We must continue to
move from a central public health agency focus to a more integrated community approach.
Such a broad-based public health perspective will help assure all of our citizens an effective
safety net and informed decision making. It will encourage initiatives that are proactive,
sustainable and inclusive of public and private community interests. Everyone benefits from
clean air, pure water, and safe food. Control of contagious diseases, reduction of injuries and
the promotion of healthy lifestyle choices will safeguard the overall health of afll of our
residents and improve the opportunities for preventing or changing conditions that adversely
affect many of our residents and visitors.

A great deal of time and effort went into the production of this document. Much credit is due
to the diligent work of numerous staff assigned to our management, policy analysis, and
surveillance teams. We hope the result of this effort provides a common reference for
agencies to work together to address the pressing health concerns of our community. These
include violence, substance abuse, adolescent pregnancy, and access to comprehensive and
high guality health care. In the past, these partnerships have resulted in improved pregnancy
outcomes, declines 1in infant mortality and a reduction in vaccine preventable disease.
Continued improvements will depend largely on how well we continue to inform and
educate our residents about the ways in which they can improve and protect their own health
and well-being.

My hope is that in reviewing this data we take the time to reflect on both our
accomplishments, our shortcomings, and emerging opportunities. There is much we can
point to with pride, but we must persevere in our efforts to modify deadly and risk-taking
behaviors, and reverse the adverse life circumstances that condemn so many to an existence
of helplessness and hopelessness. We neglect these social imperatives at our own peril. The
most effective of our public health interventions are frustrated in the face of these conditions.
This effort must be pursued in a time of fragmented funding from a variety of federal, state
and local sources, as well as in a time of uncertainty in medical and health care systems.
Despite these challenges, the San Antonio Metropolitan Health District is firmly committed to
the quality public health services that our residents expect and deserve.

Sincerely,

Fernando A. Guerra M.D., M.P.H.
Director of Health
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Introduction

This edition of 1996 San Antonio Health Profiles presents health information
collected annually by the San Antonio Metropolitan Health District (SAMHD) to
assist in the assessment of the health status of San Antonio and Bexar County. The
information found in this document reflects events which occurred in calendar year
1996. The information presented was gathered from our own Vital Records Bureau
and a variety of other administrative sources within the SAMHD.

Our goal was to produce a document which would serve a variety of purposes from
a quick reference for the casual user to a more detailed analysis for the program
planner and health administrator. Unfortunately key information sets remain
unavailable for purposes of this assessment. Noticeably absent are reliable
indicators for substance abuse, school health, behavioral and social morbidities, as
well as clinical and hospital data relevant to prevalence of chronic and preventable
conditions. In spite of these shortcomings this document should provide health and
social services agencies with sufficient information to conduct needs assessments or
establish outcome measures for community based programs.

The data reported herein is based either on registered vital records (birth and death
certificates), administrative records (notifiable disease reports) or surveys of Bexar
County residents (behavioral risk factor surveillance). The reader should recognize,
of course, the potential for error that may occur because of under-reported events,
survey design, or data processing and coding errors. Every effort was made to
present the most accurate and reliable information available. However, the most
difficult errors to remedy are inaccurate conclusions drawn from complex events
and those which imply simple cause-effect relationships. Additionally, data
involving the presence or absence of relatively rare health events carry the
possibility of large margins of error and should also be interpreted with caution.

Questions or comments regarding this report should be directed to:

James M. Thomas
Management Analyst
(210) 207-4218
Facsimile: (210) 207-8999
ithomas@ci.sat.tx.us
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Estimated Population

Eiderly Population 65+

SELECTED HEALTH DEMOGRAPHICS

Number of Young Persons 0-19

Number of Women 15-44

Total Live Births

Total Births to Single Mothers

Total Births to Teen Mothers (10-17 years of age)

Overall Fertility Rate

Number of Children 0-18 Living in Poverty (1990) *
Number of Children 0-18 at 150% of Poverty {1990)
Number of Children 0-18 Eligible for Medicaid
Percent > 25 with HS Diploma or More (1990)

Median Household Income (1990}

Percent of Population without Health Insurance (1994)**
Number of Children Receiving Special Ed. Services

Number of Children Receiving Free & Reduced Lunch

Average Annual Unemployment Rates

* Poverty for family of four 815,600

**Texas Comptroller 1994

1995 Bexar
Co.

1,310,501
132,782 (10.1%)
413,753 (32%)
303,309 (23%)
22,346

5,614 (25%)
1,746 (7.8%)
73.7/1000
28.3%

43.0%

91,214 (22.9%)
73%

$25,926

25%

32,605 (13.5%)

1996 Bexar
Co.

1,340,900
135,890 (10%)
414,324 (32%)
312,355 (23%)

22,713

5,666 (25%)
1,696 (7.5%)
72.7/1000
28.3%
43.0%

91,169 (22.9%)
73%

$25,926

25%

35,706 (14.8%)

146,693 (62%) 152,019 (63.3%)

5.1%

4.7%

1996 Bexar County Population by Age and Ethnicity

%
Change Texas
+2.3% 18,286,827

+2.3% 1,850,691 (10.1%)
+1.6% 7,156,275 (39.1%)

+4.1% 4,312,706 (23%)
+1.6% 321,088
+1.0% 92,678 (28.9)
2.9% 22,069
1.4% 74.5/1000

- 24.3%

- NA

-01 1,249,058 (19.9%)
- 72%
- $27,016
- 23.2%
- 434,101 (11.6%)
- 1,718,536 (45%)

8.5% 5.9%

200,000

150,000+
125,000

75,000

225,000

175,000

100,000}

0-4 5-14 25-44 45-64 65-74
Agein Years
BWHITE 0O BLACK B HISPANIC




ESTIMATED POPULATION

City of San Antonio

Year 1991 1992 1993 1994 1995 1996
Hispanic 501,490 510,414 532,407 552,668 573,349 585,578
White-Non Hispanic 389,994 396,933 414,037 429,793 445,877 455,387
Black/Other 63,916 65,053 67,856 70,439 73,074 74,635
TOTAL 955,400 972,400 1,014,300 1,052,900 1,092,300 1,115,600
Bexar County
Year 1991 1992 1993 1994 1995 1996
Hispanic 637,281 647,306 659,379 673,026 687,882 703,838
White/Non-Hispanic 495595 503,392 512,780 523,394 534946 547,355
Black/Other 81,223 82,501 84,040 85,779 87,672 89,706
TOTAL 1,214,100 1,282,200 1,310,500 1,340,900

Estimated population is provided by the Department of Planning, City of San Antonio.

1,233,200 1,256,200

Racial and ethnic composition based on Texas Departrment of Health population projections.



Bexar County 1996 Population by Age and Zip Code

CHILDREN BETWEEN 0 - 4
5000 - 7500

4000 - 4999
3000 - 3999
2000 - 2999
1000 - 1999
[ 1 Under 1000

5000 - 7500
4000 - 4999
3000 - 3999
3 2000 - 2999
1 1000-1999
1 TUnder 1000

Source: American Hospital Assoc. {1996)



TOTAL BIRTHS BY ZIP CODES 1996

1000 - 1358
801 - 1000
601 - 800
401 - 600
201 - 400

1 - 200

TEEN BIRTHS BY ZIP CODES 1996

101 - 180

81-100
61-80

1 41-60
21 -40
1-20
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Maternal Health Indicators 1992-1996

_ 1992 1993 1994 1995 1996
Total Births 22,058 22,541 22,599

[ et e s et
Infant Deaths

Low Birth

N. Central Baptist Hospital

Southeast Baptist Hospital

Southwest General Hospital 870 87 68 188

Wilford Hall Medical Center

Delivered at Home 80 14 5 23

Leading Causes of Infant Deaths 1996

Cause ' Neonatal 28 days-1yr Total

Diseases Related to Short Gestation 43 4 47

Ill Defined 2 19 21




Sudden Infant Death Syndrome 1992-96

1992 1993 1994 1995 1996

BIRTHS

Maternal Birth Indicators 1992-96

1992 1993 1994 1995 1996

8 Births to Single Mothers B Births to Mothers 10-17 0O Subseguent Births to Mothers 10-17




RATE

Fetal, Neonatal, & Infant Deaths

1992 1993 1994 1995 1996
Fetal Deaths B Neconatal Deaths 0O Infant Deaths

RATE

Fetal Death Rate by Ethnicity

1894

& White B Hispanic [0 Black




Ten Leading Causes of Death (Bexar County)

Cause 1992 1993 1994 1995 1996
Heart Disease 2,546 2,543 2,589 2,592 2,522
Cancer, All Forms 1,785 1,773 1,784 1,758 1,824
Stroke 303 344 330 420 359

Chronic Obstructive

34 71 381 366 33
Pulmonary Disease (COPD) 3 3 >

Diabetes Mellitus 200 231 242 282 306
Accidents, All Causes 244 272 277 294 303
Pneumonia 317 314 324 282 263
HIV/AIDS 169 154 188 176 157
Homicide 267 255 213 157 133
Subtotal 10 Leading

6,174 6,257 6,328 6,327 6,202
Causes

Total Deaths All Causes 8,441 8,743 8,808 8,792 8,826

10



Leading Causes of Death by Age Group, 1996

Under 5 Years 5 -14 Years
Cause Number Rate/100K Cause Number Rate/100K
Perinatal Cond. 75 64.2 Injury/Accident 13 6.3
Congenital Anom. 40 34.2 Malig. Neoplasm 7 3.4
il Defined 22 18.8 Homicide 4 2.0
SIDS 13 11.1 Diseases of Pulm. Circ. 3 15
Injury/Accident 10 8.6 HIV/AIDS 2 1.0
Respiratory Disease 8 6.8 Congenital Anom. 2 1.0
TOTAL (all causes) 198 169.4 TOTAL (all causes) 37 18.1

15 - 24 Years 25 - 44 Years
Cause Number Rate/100K Cause Number Rate/100K
Homicide 44 23.3 Injury/Accidents 122 29.4
Injury/Accidents 36 19.1 HIV/AIDS 120 28.9
Suicide 29 15.4 Malig. Neoplasm 99 23.9
Malig. Neoplasm 8 4.2 Heart Disease 64 15.4
HIV/AIDS 3 1.6 Suicide 59 14.2
Heart Disease 3 1.6 Homicide 54 13.0
TOTAL (all causes) 144 76.3 TOTAL {ali causes) 709 170.8

45 - 64 Years 65 - 74 Years
Cause Number Rate/100K Cause Number Rate/100K
Malig. Neoplasm 483 200.7 Malig. Neoplasm 565 734.5
Heart Disease 406 168.7 Heart Disease 509 661.7
Diabetes Mellitus 70 29.1 Diabetes Mellitus 101 131.3
Injury/Accidents 63 26.2 Chronic Obst. Pulm. a1 118.3
Cerebrovascular 36 15.0 Cerebrovascular 61 79.3
HIV/AIDS 31 12.9 Pneumonia/lnfluen. 41 53.3
TOTAL {all causes) 1592 661.5 TOTAL (all causes) 1857 2414.1

75+ Years All Ages

Cause Number Rate/100K Cause Number Rate/100K
Heart Disease 1527 2630.6 Heart Disease 2523 193.9
Malig. Neoplasm 657 1131.8 Malig. Neoplasm 1824 140.2
Cerebrovascular 244 420.3 Cerebrovascular 359 27.6
Chronic Obst. Pulm. 206 354.9 Chronic Obst. Pulm. 335 25.7
Pneumonia/influen. 181 311.8 Diabetes 306 23.5
Diabetes 122 210.2 Pneumonia/influen. 263 20.2
TOTAL (all causes) 4289 7388.8 TOTAL (all causes) 8826 678.3
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SPECIFIC CAUSE OF DEATH BY ETHNICITY 1996

White Hispanic Blk/Crth Total Bexar
Incidence Incidence Incidence Incidence Rafe*

Certain Other Intestinal Infections 0 3 0 3 0.z

Septlicemia 50 63 15 128 9.5

Malignant Cancer & Lymphoma 1,043 609 172 1824 136.0

Diabetes Mellitus 96 185 25 306 22,8

Rheumatic Fever and Rheumatic Heart Disease 3 1 0 4 0.3

Acute Myocardial Infarction 131 94 18 243 18.1

Disease of Endocardium (Valve Disarders) 27 14 3 44 3.3

ive Renal Disease 142 103 3 276

Arteriosclerosis 73 57 11 141 0.5

Acute Bronchitis and Bronchiofi

Bronchitis, Chronic and Unspecified

Asthma ‘ 8 8 2 18 1.3

Ulcer Of Stomach and Duodenum 14 6 2 2z 1.6

Hernia of Abdominal Cavity & Oth Intes, Periton Di 17 6 1 24 1.5

Cholelithiasis and Other Disorders of Gallbladder 7 2 0 11

Renal Failure, Acute & Chronic 55 82 17 154 11.5

Congenital Anomalies 21 31 5 57 4.3

Short Gestation & Low Birth Weight 8 28 11 47

HIV/IAIDS 53 85 16 157 1.7

All Other Accidents and Adverse Effects 7 78 13 162 1213

Homicide & Injury Purposely Inflicted

* Deaths per 100,000 residents adjusted fo San Antonio projected 1998 population
12



SELECTED NOTIFIABLE COMMUNICABLE DISEASES

Bexar County 1996 Bexar County 1995 Texas 1994
Vaccine Preventable Disease confirmed cases confirmed cases confirmed cases
0 10 17

906%~

pox 301
*vaccine induced transmissions
**figures may not reflect actual cases due to passive reporting methodologies

Bexar County 19%6 Bexar County 1995 Texas (1994)

e

"AIDS 30.1 (403) 31.0  (406) 30.9

Other Notifiable Diseases rate/ 100,000 (tolal cases} rate/100,000 (total cases) rate /100,000
Amebiasi ' 0.6

Typhoid Fev

LEE 7, ;
Vibrio Infections 0.0 (0) 0.0 ()] -

13

er 0.0 (0) 0.1 (1) 0.1




Cases

Vaccine Preventable Diseases 1990-1996

35
30
25
20
15

Measles
B Mumps
0O Pertussis
B Rubella

1092 F
1993
1996

Cases

Séxually Transmitted Diseases 1990-1996

2000

1500

1000

500

199

Conorreha
BR Syphilis
1 AIDS

Cases

B Meningitis, Viral
B Tuberculosis

] Hepatitis A
Shigellosis

[l Rabies in Animals




Heart Disease Deaths
(per 100,000 residents)

Total Cancer Deaths
(per 100,000 residents)

Lung Cancer Deaths
(per 100,000 residents)

Breast Cancer Deaths
{per 100,000 rasidents)

Suicide
(per 100,000 residents)

Homicide
(per 100,000 residents)

Muotor Vehicle Deaths
{per 100,000 residents)

Infant Mortality
{per 1000 Births)

Low Birth Weight
(% of all Births)

Prenatal Care in 1st
Trimester

{per 100,000 residents)

Teen Pregnancy
(per 100,000 females
residents 10-17)

Unintentional injury
Deaths
(per 100,000 residents)

Bexar County Population Health Benchmarks 1996

20

40

80

80

100

120

0.01

0.02

0.03

0.04

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Bexar County

Health Objective
for Year 2000

*Heatthy People 2000, National Health Promotion and Discase Prevention Objectives for the Nation, DHHS, US Public Health Service, 1991.
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Behavioral Risk Factor Surveillance

" BEXAR TEXAS
Yes No No Yes No
Response
Always Wear a Seatbelt 75% 24% 1% 72% 28%

Diagnosed With High Blood Pressure 19% 80% 1% 14% 86%

Engages in Regular Physical Activity* 34% 32% 34% 33% 66%

Acute "Binge" Drinking Fpisode Within 17% 839% ~ 19 18% 82%%

Diagnosed with Diabetes 8% 92% >1% 5% 95%

Lack Health Care Coverage 22% 77% 1% 23% 76%

* Behavioral Risk Factor Surveilionce Survey (BRFSS) is a random telephone survey of 807 Bexar Connly Residents 18 and older condricted anmiaily.

Environmental Health Indicators 1996

* Investigated and substantiated,

16
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GLOSSARY

Number of Children (Aged 0-18 Years) Below Poverty: Number of Children, 0-18
years (1995 population projections) estimated to be below poverty. The current
poverty income limits for a family of 4 is $15,600 annually.

Fertility Rate: The number of live births per 1,000 women in the population 15-44
years of age.

Birth Rate: The number of live births per 1,000 population.

Maternal Death: A death attributable to delivery or a complication of pregnancy,
childbirth, or the puerperium, as defined by the International Classification of

Diseases.

Infant Death: Any death under one year of age.

Infant Death Rate: Number of deaths under one year of age per 1,000 live births.

Neonatal Death: A death to an infant under 28 days of age.

Fetal Death: Fetal death is death prior to the complete expulsion or extraction of a
product of conception from its mother, irrespective of the duration of pregnancy.
In this summary, only the fetal deaths of 20 weeks or more are reported.

Death Rate: The number of deaths per 100,000 residents unless otherwise noted.

Behavioral Risk: The percent at risk for adverse health events attributable to
personal lifestyle, habits or behavior. This information was derived from responses
by 807 Bexar County residents to an annual statewide telephone survey. These
estimates are representative of adults 18 years of age and older at risk for behavioral
risk factors (e.g., lack of seatbelt usage, smoking, etc.).

23



Smoking: Current regular smoker (ever smoked 100 cigarettes and smokes now).

Overweight: The prevalence of overweight is defined as a Body Mass Index
[(weight in kilograms)/ (height in meters?)] of > 27.8 for men and > 27.3 for
women.

Acute “Binge” Drinking: Respondents who report they have consumed five or
more drinks on an occasion, one or more times in the month previous to the
interview.

Regular Physical Activity: Respondents who engage in physical activity at least 20
minutes a day, 3 times per week.

Leading Causes of Death: These data were gathered from 1995 death certificates
coded by decedent’s underlying cause of death as determined by attending
physician. Note that “Heart Disease” deaths are the sum of deaths attributed to
Hypertensive Heart Disease, Acute Myocardial Infarction, Arteriolosclerosis, and
other forms of Heart Disease. Also note that the category “other respiratory
conditions” excludes pneumonia and influenza; “other metabolic disease” excludes
diabetes; “other arterial disease” excludes aortic aneurysms and congenital heart
defects, “other digestive disease “ excludes chronic liver disease and cirrhosis. The
category “lll Defined” includes deaths attributed to conditions or symptoms for
which no confirmed diagnosis can be made after full investigation or for deaths
involving two or more underlying causes without definitive diagnosis of the
primary cause of death.
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